The rise in nuclear family households and more married women engaging in paid work have forced governments to address the issue of aged care for the elderly to a greater degree. A good illustration is home care in Japan where the government introduced a Long Term Care Insurance (LTCI) scheme (2000) focused on offering affordable almost universal care by extending existing home care services. Japan's home care services were privatised in 2006 and while this is not unique to Japan the combination of cost-cutting measures and the client-driven model encompassed in the LTCI has had a significant impact on employment conditions and the organisation of work in home care services. This research assesses the impact on employment conditions and the organisation of work in Japan's former government-run home care sector compared with the pre-LTCI period and argues that privatisation has resulted in work intensification and deteriorating employment conditions.
to the family but primarily wives, daughters and daughters-in-law. Since the late 1980s when successive governments began addressing aged care issues, home care services have expanded. Women still care for the elderly but increasingly as paid employees. Welfare provisions in Japan while limited, were motivated by the need to address the growing problem of 'social hospitalisation' 1 of the elderly. In 2000, the government extended existing schemes and introduced the Long Term Care Insurance scheme (LTCI). Initially this involved privatising government-run home care services but as demand exceeded capacity and the cost of providing home care services were increasingly seen as a burden, the 2006 reforms of the LTCI opened the home care market to private companies. The expansion and growth of the home care market has increased the demand for home care workers but few studies have examined the impact of the LTCI and its reforms, on the employment conditions and the organisation of work.
This article uses new empirical findings to examine the impact of privatising home care services on work organisation and employment conditions. This focus is of interest for three reasons. First, it adds to the developing research into the provision of services by the non-profit sector and the impact on employment (Baines 2004; Cunningham and James 2009) . Secondly, international research examining privatisation of public services details the ways in which labour costs are reduced (Davidson 1990; Lloyd and Seifert 1995; van Gramberg 1998 and .
Although there is a developing literature analysing the impact of cost-cutting on employment in care services, the home care industry is largely neglected. As Japan introduced a client driven model of privatisation in the home care industry, the elderly and their families have become "service buyers" (Simonazzi 2009: 219) which has had a significant impact on employment conditions and the organisation of work.
Thirdly, this article broadens the international discussion on the privatisation of home care services (Aronson and Neysmith 1997 and Denton, Zeytinoglu, Davies, and Lian 2002; Simonazzi 2009 ) by contributing an 'Asian' dimension, which is deficient in the home care work literature (see Zhang and Yeung 2012) . Japan does not employ a migrant workforce in the home care industry, which differs from the U.S. and many European countries and so offers insights into the industry separate to the impact of immigrant labour.
In the UK and parts of Europe models of care service provision differ but a low paid, casualised workforce (Simonazzi 2009 ) has developed. In North America cost-cutting in home care employment has led to a reliance on the low wages of migrants or women of colour employed full-time, an option not available in Japan. The British model of privatising care services and emphasising contracting out is similar to that in Japan with indications employment patterns are also similar. These changes have occurred over the last two decades but in Japan there has been little examination of the impact of privatisation on employment status. Employers are heavily reliant on the low wages of women employed non full-time to contain labour costs. Japan is an interesting case illustrating how privatisation in the home care industry has incorporated and reinforced the dominant gender narrative. This article argues that governments' desire to address the needs of the elderly while minimising the cost has affected both the delivery of services and led to a worsening of employment conditions for home care workers. Changes in employment since the introduction of the LTCI prompted one home care worker to comment "I'd be better off working in a supermarket" (Ogura san, full-time, March 2009) because while work in supermarkets is as poorly paid as home care work, it is seen as less stressful with regular shifts and hours.
Privatisation and employment conditions
Privatisation in all its incarnations has had a "generally deleterious impact on the terms and conditions of employment" (Fairbrother, Paddon and Teicher 2002:2 Research demonstrates that the existing poor employment conditions in the home care sector -job insecurity, work intensification, low wages -have worsened since privatisation (see Aronson and Neysmith 1996 and 1997; Denton et al. 2002; Teicher and van Gramberg 2002; Parkes 2003; Boris and Klein 2006; Aronson and Neysmith 2006; Jonsson, Daune-Richard, Odena and Ring 2009:13; Simonazzi 2009 ) but research on the impact of privatisation on home care employment in Japan specifically, is limited. Studies from North America and Europe suggest the drive to achieve efficiencies and cut costs has involved reorganising work through a Taylorist division of work tasks (Aronson and Neysmith 1997; Jonsson et al. 2009), usually accompanied by a worsening of employment conditions (Kenna 1998; Denton et al., 2002; Parkes 2003; Simonazzi 2009 ) including work intensification (Denton et al. 2002:341) . Cost-cutting has led to the "speed up and intensification of home care workers' jobs" (Aronson and Neysmith 1997: 46) as the number of hours allocated per home care visit are reduced while home care workers are performing extra work and a greater range of tasks (Denton et al. 2002) .
In Japan the impact of privatisation on the home care workforce resembles the trends evident in North America, the UK and Europe including the reorganisation of care work and worsening employment conditions, but unlike in these other countries, Japan does not rely on a migrant workforce. Similar to home care workforces internationally Japan's home care workforce is predominantly women, the majority of whom are older, are Japanese-born and employed as non full-time. Home care work is feminised due to Japan's dominant 'male breadwinner' gender narrative reinforced by 'lifetime' employment practices, seniority wages and promotion guaranteed by an enterprise union (Osawa 2007a and 2007b ). Japan's 'male breadwinner' gender narrative restricts married women to non full-time employment, either through employers restricting their options to part-time employment (Broadbent 2003) or through the state offering tax incentives to 'encourage' dependent wives to 'choose' part-time work. Non full-time employment often means full-time hours, working the same jobs as full-time workers but with inferior employment conditions (Broadbent 2003) . Only one home care worker interviewed tried to remain below the tax threshold, the others did not earn enough or their husbands were retired or selfemployed and so the threshold was not a concern, a shift from four to five years ago, as home care workers now do not earn enough to reach that limit (Sekiguchi san, Restrictive immigration policies (Tsuda 2006 ) mean Japan's home care providers don't have access to a migrant workforce and so rely on employing women as non full-time. This contrasts with Japan's residential care workforce, which is more diverse in sex, age, ethnicity (Hiratate 2007; Ueno 2009:62) and employment status (Eiwa 2008) . Labour cost reductions are achieved by employing home care workers as chokko chokki, where employees are expected to travel directly to clients' homes from their own homes rather than work out of offices.
Models of privatisation in the home care sector and the impact on employment
Workers and their working conditions in Europe and North America indicate that the home care sector has developed largely due to governments' desires to cut costs in aged care spending (Aronson and Neysmith 1996; Simonazzi 2009 ). In Europe there are differences in the development of long term care programmes but two main alternatives: "direct service provision financed by taxes, and social insurance financed by contributions" (Campbell 2002:7) . Recent research indicates that the delivery of aged care services have converged with "all countries [in the study] moving towards home care, private provision and cash transfers" (Simonazzi 2009: 212) .
Japan funds the LTCI scheme via social insurance and taxes, but is run based on social insurance principles (Campbell 2002) , so it is an example of a mixed system. It resembles many European systems but a cash transfer system was opposed by activists fearing "the danger that women will be tied down to family caregiving" providers tender for a contract managed by the local government while the national government sets the cost of care 2 . There have always been residential care facilities and home care but since the Gold Plan, the emphasis has been on home based care.
The LTCI has introduced non-profit companies formed by local governments, private sector providers, non-profit volunteer groups and aged care co-operatives (Itō 2007:189-92) , but not all providers and services are covered. This diversity in home care providers means that the employment conditions of home care workers vary (Furuya 2003:125) . 
Fieldwork and methodology
Many studies examine the employment conditions of home care workers in Japan (Hotta 2006 (Hotta , 2007 (Hotta , 2008 (Hotta , 2008a Sato, Ōki and Hotta 2006; Ishige 2008) Home care workers were selected based on the above criteria and interviews were conducted by me in Japanese and transcribed into English. Interviews with union officials supported the memory of home care workers' I interviewed (Gardner 2001:191) regarding the changes to employment conditions and the reorganisation of work. Home care workers employed in urban areas were selected to maintain comparability between the four research sites. As local governments determine employment conditions in rural and regional areas employment conditions are subject to greater variation which makes it more difficult to gain an overall insight into the effect of the LTCI.
The LTCI has significantly restructured elder care services in Japan and with few studies of Japan's home care sector in English examining the organisation of home care work and employment conditions in the pre-LTCI period, it was necessary to interview home care workers. The home care workers in this research don't represent the 'typical' profile of home care workers as all were employed in non-profit home Changes to the funding and provision of care for the elderly have had a significant impact on the nature of home care work and home care workers' employment conditions, with 60 per cent of home carers revealing it was an occupation which "offers nothing to attract staff" (Ishige 2008:202) . Contributing to their concern was the impact of the LTCI on the quality of care they could provide in the time allotted and the impact of this on their relationship with their client, commenting that "We aren't just service providers. We have the important task of supporting our client to live an independent life" (cited in Hotta 2006:32).
Home care workers I interviewed revealed the changes to home care work had created a tension between the tasks they are paid to do, the time allocated to perform the task, and the caring aspects of the job. Pre-LTCI shifts varied between six to eight hours a day and each client visit was a minimum of two hours (Inoguchi san, non full-time, The emphasis on formal qualifications post-LTCI was also an issue of concern for the home care workers interviewed who were employed pre-LTCI. Many home care workers interviewed noted that the emphasis on 3 broad areas of care packages clients could purchase and which were linked to the payment home care workers received, didn't give sufficient recognition to the skills they had developed such as cooking with limited ingredients, cooking traditional Japanese foods preferred by the elderly or dressing the elderly in a kimono. A client might only be assessed as needing light housework and so purchase a one hour package of time, but the home care workers interviewed argued it was impossible to perform many cleaning tasks and cook in the time allocated. In this way the skills they had developed from years of experience were not recognised or financially rewarded under the LTCI and was also a reflection of home care workers' broader concern that their clients were not receiving the quality of care they deserved or that home care workers wanted to provide. The majority of those interviewed added that despite these changes, employment conditions in the non-profit sector were still better than those of private sector providers but was affected by the increased competition. As Ogura san (full-time,
in the private sector if home care workers are injured they are sacked . . . they are forced to travel considerable distances [using public transport or bicycles]. Our organisation tries to protect our employment conditions but it is under increasing pressure from the smaller private companies.
This increasing pressure was manifest in the transfer of some home care workers to tōrokugata status. Tōrokugata employment conditions had become more insecure as they had moved to irregular shifts and therefore income.
Employment status
Pre-LTCI the majority of home care workers I interviewed were employed on a parttime basis but with regular shifts and hours. Part-time in Japan is officially defined as less than thirty-five hours per week but with no other benefits of full-time The shifts of home care workers I interviewed varied in the number of hours per day and days per week, with some working between two to five hours a day over a four day week. Work patterns of other home care workers' I interviewed resembled fulltime workers as they worked 8 hours a day over a five day week, but were still classified as non full-time. Of the home care workers I interviewed some will see the same clients over a period of time, but for others their clients change daily. The CH city home care provider adopted a policy of rotating clients and home care workers to prevent clients' dependence on a carer but also prevents clients and carers forming Contiguous with the Taylorisation and intensification of the home care work process is the redefinition of care tasks, a practice dramatically affecting the wages of home care workers. A greater number of care tasks are being defined as 'light' care and as a result are attracting a lower wage rate (Kinoshita 2002:68) . In 2003 the remuneration system for home care workers was revised whereby the payment for a 30 minute visit was increased but payments for 1 hour and 1.5 hour visits were reduced by over a third from the previous payment (Ishige 2008: 203-204) . This was to restrict home care workers' visits to clients to less than 30 minutes, resulting in more time spent travelling. The home care workers I interviewed were paid for their travel time but this is an exception. A 2006 survey showed that only one-third of service providers paid the travel costs of home care workers, and only slightly more than one-fifth of employers paid for home care workers time while they waited for clients (Ishige 2008:206) . Non-payment of either task results in home care workers performing increasing amounts of unpaid work, and an actual reduction in their hourly wage.
Conclusions
The increasing elderly population worldwide has forced governments to address issues around the provision and delivery of care. Japan's rapidly ageing society and the increasing numbers of women entering the workforce has forced policy makers to rethink the mode and delivery of elderly care. To address the financial burden of 'social hospitalisation' of the 1970s, governments' shifted the focus of elderly care away from residential care facilities to in-home services allowing eligible elderly to remain in their own homes. Implementing this system required investing in further developing the home care sector and recruiting home care workers. The introduction of the LTCI system in 2000 reoriented aged care funding which together with privatising government run home care services and allowing private service providers to operate in the home care sector (since 2006) eased some of the financial pressure governments faced although funding levels are now not keeping pace with the demand for service. Japan's LTCI is a client-driven voucher system of care provision which has significantly affected care delivery and the employment conditions of home care workers. As evidenced internationally, home care workers are under greater pressure to deliver client care in a shorter period of time (Aronson and Neysmith 1996, 1997; Denton et al 2002) and only deliver the care tasks covered by the insurance system. Yet home care workers are increasingly 'filling the gap' as clients expect the same level of care while the work is becoming increasingly fragmented with working conditions becoming more insecure with poor pay. 
